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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Trust Key Performance Indicators 

February 2010 

 

Report to: Trust Board – 30 March 2010 

Report from: Andrew Asquith 
Head of Performance and Capacity Management 

Sponsoring Executive: Steve McManus, Chief Operating Officer 

Aim of Report / 
Principle Topic: 

Provides a summary of the Trust’s performance against a range of high 
level key performance indicators as agreed by Trust Board. 

Review History to date: Regular report to Trust Board 

Recommendation(s): Trust Board are asked to note the Key Performance Indicators Report and 
consider whether there is appropriate assurance regarding current and 
future performance. 

1. Strategic context: Range of high-level indicators to give an overview of performance within the 
Trust and to support the development of the Intelligent Board principles 
within the organisation. 

2. Executive Summary 

2.1  ‘Regulatory’ Aggregate Scoring 

 The following sections summarise the impact of performance (which is reported within the 
detail of this document) upon aggregate scoring tools used by ‘Regulatory’ organisations. 

2.1.1 NHS Performance Framework (Department of Health Indicators) 

 
 

The following information was reported to Board in December.  A more detailed scorecard is now 
included in Appendix 1, forecast performances for Quarter 3 and Quarter 4 are also “Performing”. 

 
 

Quarter 2 2009/10 Score Rating 

Finance 3 Performing 

Standards and Targets 2.78 Performing 

Quality and Safety - Performing 

User Experience 8 Performing 

Overall Rating Performing 

 

 

Performance PF Score Performance PF Score Performance PF Score

Operational Standards and 

Targets
Performing 2.70 Performing 2.71 Performing 2.60

Predicted

YTD at end Qtr 3

2009/10

YTD at end Qtr 4

2009/10
Year to Date

Actual
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2.1.2 Annual Health Check 2009/10 (Care Quality Commission (CQC)) 

 The Trust’s current position and forecast outcomes have been assessed. Trust Board have 
received a detailed report on the subject. 

Areas of concern 

� Cancelled Operations 

� Delayed Transfers of Care 

� Cancer Waits - Urgent GP referrals seen in 2 weeks 

� 18 weeks RTT (individual treatment functions) 

� Stroke Care 

2.1.3 Monitor Compliance Framework (Foundation Trust Indicators) 

 

 Areas of concern 

� A&E Waiting Times (4 hour) 

� Cancer Waits 
o Urgent GP referrals seen in 2 weeks (target failed in January but has an 

improving trend and is above target quarter to date, see further comments in 
Appendix 4) 

 
More detailed scorecards are included in Appendix 1 

2.2 Forecast Year End Performance 

Year End Performance is reported within Appendices 2 and 3.  Our major external targets are forecast 
to be achieved for the full year, with the exception of: 

� A&E 4 Hour Wait – Forecast performance is to be within 0.03% of this 98% target. Achievement 
appears unlikely at present, however data validation at SUHT, confirmation of attendance 
volumes within the local health system, and an application to CQC regarding the exceptional 
events of 23/12/10 are pending 

� Cancer 2 week wait referrals seen within time – Full year performance will not achieve target, 
principally due to appointments being offered within time but not attended by patients. Quarter 4 
performance, and our expectations for performance in 2010/11, is above target following 
improvement actions undertaken together with our partners. 

� 18 Weeks – Not all specialities are forecast to achieve the target for admitted patients in the 
month of March, though this is planned to be resolved from 1st April onward. 

� Delayed Transfers of Care 

� Cancelled Operations 

Performance against infection prevention, cancer waiting times, and stage of treatment targets are 
particularly pleasing. 

RAG Score RAG Score RAG Score RAG Score

Service Performance 

Aggregate Score
G 0 G 0.5 A 1.0 A 1.0

Financial Indicators A 3.0

Actual Predicted

Month Quarter to Date Year to Date 2009/10 Qtr 4
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3. Specific Detail 

3.1  Background 

3.1.1 The key performance indicators have been selected / developed by the Trust Board to 
support the Trust’s Vision, Strategy and specific objectives. 

The indicators for 2009/10 have been reviewed and are amended in line with national 
guidance and performance monitoring as this arises.  Details of specific changes can be 
found in Section 3.3 of this report. 

3.1.2 The indicators are themed to align with the Trust’s Strategy.  All the indicators are shown on 
a single summary sheet (Appendix 2) with some being monitored on a monthly, quarterly, 
year to date or annual basis (dependent upon the indicator): 

 Indicators Executive Lead 

 Hospital of Choice 22 Chief Operating Officer 

 
Patient Experience, Patient Safety and 
Outcomes 

18 
Director of Nursing 
Medical Director 

 Productivity 11 Chief Operating Officer 

 Financial Position 6 Director of Finance and Investment 

 Regulatory Scorecards 8 
Director of Finance and Investment 
Chief Operating Officer 

 Clinical Research and Development 11 Medical Director 

 Education and Training 15 
Director of Nursing 
Medical Director 

 Excellent Employer 2 Director of Organisational Development 

 Estates 3 
Director of Strategy and Business 
Development 

 
Information Management and 
Technology 

5 Director of Organisational Development 

 Total 101  

3.1.3 There are three possible ‘scores’ for each indicator (red, amber or green). 

The summary sheet shows for each indicator the most recent monthly performance, quarterly 
performance to date, year to date performance, and anticipated full year performance. 

Detailed sheets show performance in each month and quarter where these are available. 

A high level action plan, explanation and comments are reported for any indicators with a red 
score to ensure that performance is understood and early action is taken where appropriate 
(Appendix 4). 

All amber indicators have an executive sponsored improvement plan in place. 

3.2  Individual Scorecards 

3.2.1 Individual scorecards have been developed for each ‘theme’ (as per the Trust’s Strategic 
Objectives).  These scorecards are attached at Appendix 3 and provide more detail on each 
indicator including tolerances and trends.  The scorecards are designed to support the KPI 
Summary and be reflected in the other regular reports to Trust Board. 

3.2.2 Both the scorecards and other regular reports continue to be aligned to ensure that a full 
suite of performance information is provided to Trust Board on a monthly basis. 
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3.3 Scorecard and Indicator Changes – ‘Regulatory’ Aggregate Scoring 

3.3.1 A new scorecard has been introduced following the Trust’s decision not to proceed with its 
Foundation Trust application at this time.  The new scorecard focuses on the Department of 
Health’s NHS Performance Framework as this is how the Trust will be monitored and 
performance managed (on a quarterly basis) by the DH until we become a Foundation Trust. 

It should be noted that some of the thresholds used by DH in the Performance Framework 
differ from those already established in the Hospital of Choice sheet, in general to allow greater 
tolerance before a ‘fail’ rather than ‘underachieve’ is registered against a target. 

3.4 Scorecard and Indicator Changes – Trust Framework 

3.4.1 Hospital of Choice 

 The thresholds for the Stages of Treatment (access), outpatients seen within 13 weeks target 
have been amended following a review of outpatient activity levels in the current financial year.  
The target is to achieve less than 0.03% of patients breaching the 13 week target equating to 
no more than 15 patients based on 08/09 activity levels.  This has increased to 16 patients 
based on current 09/10 levels. 

 The target for the ‘treatment started within 62 days of consultant upgrade of urgency of 
referral’ cancer target has been reviewed following the publication of the Quarter 2 NHS 
Performance Framework.  The Trust had originally set the target to achieve at 84% in line with 
initial (draft) guidance from the Department of Health, but this has now been revised to 85% to 
ensure that it is consistent with the NHS Performance Framework and other internal Trust 
reporting. 

3.4.2 Patient Experience, Patient Safety and Outcomes 

 A new indicator, Estates Compliance with Same Sex Accommodation, has been included 
from December 2009. The indicator applies to all inpatient wards (excluding critical care and 
high dependency areas). The regulations require that separate sleeping and sanitary areas are 
provided for male and female patients.   

An improvement trajectory has been agreed and, building upon improvements achieved over 
the last 9 months, it is anticipated that 99% compliance will be achieved by the end of March 
2010.  

Critical care and high dependency areas are also subject to same sex regulations, but are not 
represented in this indicator. 

The new indicator complements an existing Same Sex Accommodation indicator sourced from 
monthly Picker Patient Surveys.   

3.5 Performance as at the end of February 2010 (Appendix 2) 

3.5.1 Operational Performance 

 The Trust experienced significant operational difficulties during January and February due to: 

� Snow and ice, which affected some local areas to an exceptional degree; our staff, patients 
and partner agencies, eg South Central Ambulance Service, all experienced significant 
disruption. Responses included diversion of resources to meet needs in the Emergency 
Department, some staff staying at the hospital to ensure their safety and ability to maintain 
services, and outpatient hospital transport being suspended to release Ambulance staff to 
support hospital admissions 
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 � Capacity pressures across the local health and social care system which required 
additional wards to be opened within Trust, and some operations to be cancelled, with the 
trust reaching the highest level of capacity escalation on 5 days during the month. 

Performance against the following targets has been significantly affected - A&E 4 Hour Wait, 
18 Weeks, Cancelled Operations, and Delayed Transfers of Care.  The impact can also be 
seen on the Trust’s internal performance monitoring indicators including Theatre Utilisation 
(Theatres not used due to beds/staff/patients not available), Lengths of Stay (both elective and 
non-elective), Medical Outliers, Pre-11am Discharges and Outpatient DNA rates. 

An increase in complaints has also been seen, together with a slight dip in some key patient 
experience measures for the month and are primarily attributable to the recent operational 
difficulties. 

The Trust is working with other local agencies to manage these pressures, including seeking to 
reduce the number of Delayed Transfers of Care (included in the report under Hospital of 
Choice). 

3.5.2 Red Indicators (Based on Monthly Performance) 

Summary action plans are attached as part of Appendix 4 to support the majority of the Red 
Indicators with additional information where applicable. 

 Summary of Red Indicators Executive Lead 

 Hospital of Choice Steve McManus, Chief Operating Officer 

 
Cancelled Operations 

Percentage of elective operations cancelled on day of 
admission 

 Patient Experience, Patient 
Safety and Outcomes 

Judy Gillow, Director of Nursing 
Michael Marsh, Medical Director 

 Total Complaints 

 
Patient Experience 

Same Sex Accommodation 

 Patient Safety  Serious Untoward Incidents (SUIs), Significant Events 

 Outcomes Hospital Mortality Rate (not standardised) 

 Productivity Indicators Steve McManus, Chief Operating Officer 

 Length of Stay Non-elective 

 Medical Outliers  

 New to Follow up Outpatient 
Rate 

 

 Estates Caspar Ridley, Director of Strategy and Business 
Development 

 Steam 

 
Energy Consumption 

Electricity 

 Financial Position Alastair Matthews, Director of Finance and Investment 

 Income and Expenditure  

 Cashflow  

 SLA Activity (to month 11 
2009/10) 

Payment of over performance risk indicator 
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Education and Training 

Judy Gillow, Director of Nursing 
Michael Marsh, Medical Director 

 Customer Care 

 
Mandatory Training 

Blood Transfusion 

 Foundation Trust Indicators Steve McManus, Chief Operating Officer 
Alastair Matthews, Director of Finance and Investment 

 Liquid Ratio (days)  

 Excellent Employer Jane Hayward, Director of Organisational Development 

 Sickness Absence  

Amber Indicators 

Current Improvement Projects Project Lead 

A&E Waiting Times Steve McManus 

Cancer Waiting Times Steve McManus 

18 Weeks RTT (and Stages of Treatment) Steve McManus 

Delayed Transfers of Care Steve McManus 

Cancelled Operations Steve McManus 

Complaints Judy Gillow 

Mandatory Training Michael Marsh / Judy Gillow 

Hospital Standardised Mortality rate (HSMR) Michael Marsh 

Cost Improvement Programme Alastair Matthews / Steve McManus 

3.5.3 

Research funding – Commercial Income Michael Marsh 

Other Improvement Projects Project Lead 

Bed Capacity Steve McManus 

Healthcare Associated Infection Judy Gillow 

Trust Improvement Programme Jane Hayward 

3.5.4 

Patient Improvement Framework Judy Gillow / Jane Hayward 
   

3.6 Estimates, Predictions and Forecasts 

3.6.1 Estimates and Predictions 

 When a month has passed, accurate results are reported to Board at the earliest opportunity, 
normally at Trust Board in the subsequent month.  On rare occasions this is not possible due to 
combination of the meeting dates, and the calculation/validation timetable for some of the data 
sources.  In such circumstances the Trust KPI report contains either an estimate (based upon 
either recent or average results in previous months and management judgement), or a 
prediction (based upon results for the month in questions, but which uses data which is not 
fully validated, not complete, or not from the official data source).  In each case an estimate is 
highlighted in bold italics, a prediction in italics, and an explanation provided in text.  
Predictions are the preferred method wherever possible. 
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3.6.2 Forecasts 

 Future months and quarters’ performance and RAG ratings are forecast for information and 
consideration by Trust Board.  Wherever possible ‘future’ performance is ‘forecast’ based upon 
early data for the period in question e.g. December % forecast is informed by December results 
to date, or based upon information recorded on Trust information systems e.g. number of 
patients known to have exceeded a target waiting time. 

 On occasions the likely or possible range of quarterly performance and RAG ratings can be 
calculated arithmetically, based upon typical attendance numbers e.g. if a target is breached 
excessively in Months 1 and 2, it can be proved that the quarterly target is unachievable, or if a 
target is exceeded in Months 1 and 2, it could be demonstrated that failure of the quarterly 
target based upon Month 3 activity alone is highly unlikely 

 In cases where early data, information held on Trust systems or arithmetic methods do not 
support forecasting, forecasts are provided by management taking into consideration trends in 
performance, seasonal trends, and known changes in services.  An explanation is provided in 
the text when forecasts are noteworthy. 

4. Conclusions 

4.1 Trust Board are asked to note the Key Performance Indicators Report and consider whether 
there is appropriate assurance regarding current and future performance. 

 


